the eye (retina), which are then reviewed by a physician experienced in the diagnosis and treatment of ROP. Once ROP progresses to a certain level
Retinopathy of prematurity (ROP) is a condition affecting premature infants of low birthweight (BW) and young gestational age (GA). It occurs when the development of normal retinal blood vessels, which typically requires a full-term pregnancy for completion, is interrupted by the premature birth. If the disease progresses, scar tissue can grow; this can lead to retinal detachment and vision loss. More mildly affected infants may experience moderate vision loss and crossed eyes.
Causes:
The earliest cases of ROP were thought to be the result of introducing oxygen therapy into the newborn nursery to improve the survival rates of premature infants. Though more premature infants survived, some progressed to blindness. In 1942, oxygen was identified as an agent that could aggravate this process and lead to retinal detachment. Today, the use of oxygen is closely monitored and is no longer implicated as the sole or even a primary factor in ROP development. While the survival rate for high-risk newborn infants has improved, the incidence of ROP has remained constant since the mid-1990s. The Foundation T H E R E T I N A is a thin layer of light-sensitive nerve tissue that lines the back of the eye (or vitreous) cavity. When light enters the eye, it passes through the iris to the retina where images are focused and converted to electrical impulses that are carried by the optic nerve to the brain resulting in sight.
W H AT I S T H E R E T I N A ?
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In 85% to 90% of cases, ROP of milder severity resolves on its own, with no meaningful impact on vision. If ROP progresses to an advanced stage, an infant may: 
